Notice of Change/Withdrawal

AGENCY FOR HEALTH CARE ADMINISTRATION
Medicaid
RULE NO.:
RULE TITLE:

59G-4.002
Provider Reimbursement Schedules and Billing Codes

NOTICE OF CHANGE

Notice is hereby given that the following changes have been made to the proposed rule in accordance with subparagraph 120.54(3)(d)1., F.S., published in Vol. 46 No. 169, August 28, 2020 issue of the Florida Administrative Register.

59G-4.002
Provider Reimbursement Schedules and Billing Codes.

(1) No change.
(2) No change.
(3) No change.
(4) No change.
(5) The Agency will review this rule five years from the effective date and repromulgate, amend or repeal the rule as appropriate, in accordance with Section 120.54, F.S. and Chapter 1-1, F.A.C. This rule is in effect for 5 years from its effective date.
There are no changes to the Florida Medicaid 2020 fee schedules or billing codes incorporated by reference in the rule.

